smoking (described in Chapter 11).
A history of exposure to all other known or suspected confounding factors should be obtained in a comparable manner for cases and comparison subjects by interview and corroborated whenever possible by comparison with existing records or self-reports obtained before development of the disease. The exposure data collected should strive to be as detailed as possible with respect to intensity, duration, and calendar time for all exposures, including ETS exposures. However, one should be cognizant of the limitations imposed on data quality, especially when the investigation relies on surrogate responses. Such quantification at best provides an approximation of exposure, whether the information is obtained from the individual himself or from a surrogate.
SUMMARY AND RECOMMENDATIONS
There are problems with self- and proxy reports of ETS exposure inferred from questionnaire responses that limit the utility of these data. The best method by which to estimate individual ETS exposures is not known, and this lack of information hampers all efforts at assessing data quality, including data validity. At present all methods used and proposed are indirect, although some provide quantitative measures and some qualitative measures (smoker/nonsmoker). However, information on exposure from monitoring and detailed environmental-modeling studies of RSP indicate that only 30-40% of the variation in exposure can be explained using this approach (see Chapter 5). Further, biochemical methods to assess ETS exposure are extremely limited in the assessment of historical exposures that are most important with regards to chronic health effects. Therefore, exposure data derivedhe home increases from 1 to 2 or more (Table 6-5). Biochemical corroboration is not as promising for remote exposures to ETS. Corroboration of historical exposures, therefore, must rely on other methods, such as review of historical records. Results of recent biochemical measures may be used to corroborate self-reports of recent exposures for individuals for whom reports of both recent and remote exposures are available. The quality of historical data for an individual can be inferred from data using results from biochemical corroboration. This approach has been proposed by Johnson and Letzel (1984).
